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Concern exists regarding the interaction between 
thrombolytic therapy and cardiac rupture (CR). To assess 
the incidence and determinants of CR after myocardial 
infarction (HI) treated vith rt-PA, ve compared 33 pts 
vith septal or free vall CR to 3501 pts without CR in the 
TIM II population. Pts vith CR vere identified by 
autopsy, surgery or cardiac catheterization (n=23), or by 
chart reviev of all pts dying in the first 30 days 
(n=lO). Pts vith and vithout CR did not differ in the 
incidence of hypertension, diabetes mellitus, antecedent 
angina, or prior HI. No difference was found in the 
interval from onset of symptoms to rt-PA infusion or 
infarct location. Neither immediate beta blockade nor 
choice of intervention strategy had an impact on CR. 
Differences betveen the groups vere: 
t vith CR 
Gender;eit:; $& 7 
X vith CR 
629 12 
0.7, 
Age: it: 
913 19 :*I: 
2621 14 0:5* *p<.oos 
CR accounted for 17.3% (13175) of the first day mortality 
in TIM II, but the overall incidence of CR (0.9% of all 
pts, 17.5% of deaths within 30 days) is no more frequent 
than in series from the pre-thrombolytic era. 
These data confirm the significance of advanced age and 
female gender as risk factors for the development of CR. 
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The onset of runs of accelerated idiovcntricular rhythms (AIVR : a 3 PVCs c 125 
bpm) during thrombolysis for myocardial infarction is often considered as a non- 
i&a&o c&ion of rekrfusion. ihe aim of this study was to identify AIVR during chs 
first 24 hours (hr) of a mvocardial infarction. usina Halter monitorina. in 40 pts laae : 
54 f 1.6 yea& anlerioi infarction : 42.5 %) W&d with intrav&ous thromb;or&tic 
therapy (SK : 42.5 %, rtPA : 57.5 %, delay from pain : 3.27 t 0.20 hn). to assess the 
significance of AIVR with regards to reperfusion and their relationship 10 time 10 
thrombolysis and reperfusioi and the site of infarction. Twenty-four hr Holter 
recordings were started 3.13 f 0.22 haurs (mean f SEM) after the onset of pain and 
analysed on a Marquette 6OOi computer. AIVR wire r&arded in 67.5 % oi the Pts. 
with an average frequency of 116 f 16 (0 - 695) runsIP&. AIVR runs were usually 
long (3 - 664 beats) and fusion a& wtih sinus rhythm or other AIVR and alternating 
morphologies were not uncommon. Runs coukl start on a short or a long coupling 
interval. All of them were well tolerated and self-terminating. 
The infarct-related artery was wnsidered as patent (TIM) P (72.5 %) or non-patent 
NP (27.5 %) according to coronary angiography performed within 72 hr of onset of ( 
pain (26.7 f 2.52 hr from pain, 60 96 < hr). 
Prevalence (%) Average frequency (M 2 SEM) 
Coronary artery patency is associated with an increase in the number of AIVR runs (x 
32 within 24 hr). No correlation was found between the fraauencv of AIVR and aoe. 
lime to treatment and to reperfusion (ST& peak creatine’kinaie and LV eject& 
fraction. The onset of an early AIVR (less than 6 hr) may be considered as a non- 
invasive criterion of roperfusion. with a sensitivity of 76 %, a specificity of 62 %. a 
positive predictive value of 92 % and a negative predictive value of 56 %. 
